e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR)

Mar 03, 2003 8:00 am

DOCUMENT # N02000004457

1. Entity Name

(F;ROFESSIONAL CHIROPRACTIC SOCIETY OF AMERICA, IN

Secretary of State

03-03-2003 90442 044 ****61 .25

Mailing Address

11332 GHURCH HILL TRAIL
SEMINOLE FL 34545

Principal Place of Business

11332 CHURCH HILL TRAIL
SEMINOLE FL 34546

[ i VA B

2. Principal Place of Busingss 3. Mailing Address

O A A

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For
" [Not Applicable
Zi Countr Zi Countr iti
° 4 P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, PETER G'DC Street Address (P.O. Box Number s Not Accepiaole)
11332 CHURCH HILL TRAIL
SEMINOLE FL 34546
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed name of registared agsnt and Iitle if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
e PD O Delets i O Change [ Addidion
NAME FERNANDEZ, PETER G DR. NAME
STREE AD0Ress | 11332 CHURCH MILL TRAIL STREET ADDRESS
TY-ST-2P SEMINOLE FL 34546 CITY-ST-21P
e VD 7 Delete TITLE Dl Change [ Additian
NAME FERNANDEZ, EVA C NAME
sTREET poRess | 11332 CHURCH HILL TRAIL STREET ADDRESS
CITY-57-21P SEMINCLE FL 34546 CiTY-§T-20P
THLE SD . R e T Clpeete  ~—f=mme =~ wm=nmem= 2x e s L < [Jchange [ Addition
NAME CARBONNEAU, VALERIE M NAME
Swaeer aocress | 11332 CHURCH HILL TRAIL STREET ADDAESS
CITY-ST-21P SEMINOLE FL 34548 CITY-S7-21P
TITLE O Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP ] CITY-ST-2IP
me T VU T e s : T Detele™ < e ] eeese e EE g BT [JChange [ Adaition
NAME NAME ..
STREET ADDRESS RIS T STREET ADDRESS o
CITY-ST-ZIP ) CITY-ST-21P
12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with gllather like empowered.

a7
R O RIO-N Y s~

CR2E037 (10/02)

+




